$. Mo. 30O
v. 10.48

WRITE FLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AEDFEB 3 1950  sTANDARD CERTIFICATE OF DEATH s e 22,
BIRTH NO. REG. DIST. NO. __3__15_ PRIMARY REG. DIST. IOII.QD_B_ Kegisirar's No _.,...._..&?.........._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I & : peadd befors
a. COUNTY a. STATE b. COUNTY sdicimion?,
Mo. M 4
b. CITY (I cutside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1 outide corporate Limits, write RURAL and give townsbip) <
townabip)| STAY (in this place) - .)
ToWN  St., Louls TowN  St. Louis
d. FU!.'SLPN#AI?.EOOF (If ot in hospital or Fnstitation, cive sirest addrom or location) d'ASJDRF%Tﬁ (I resplgive location)
INSTITUTION Desconess Hospital | 6111 Rav Ave.
3 NAME OF s (Finh b. (Middle) P Q) 4. DATE  (Menth) (Dey) (Year)
{ Type or Print} LOUIS L. ILEPPER DEATH Jan. 26 1950
5. SEX 6. COLOR OR RACE | 7. MIADH(.)T'!'E% BIE\}IS}E:CESRR@D' 8, DATE OF BIRTH 9. AGE (In yuu ; m VTEAR | ovoER uoKms,
. {8pacify) . @] Days { Hours | Min.
Maled | White Married 7 | July 11,1892 |57 [ I
10a. USUAL OCCUPATION (m-nkindofwork 10b. KIND OF BUSINESS:OR IN- | 11, BIRTHPLACE (State or forelgn mntry) 12, CITIZEN OF WHAT
dons & most of working lile, sven if retired, DUSTRY 0 COUNTRY?
Emplovee of Krev acking Co. 3t. Louis, lo..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tuwdwilg lepper Lillian leo Rillis TLepper
15. WAS DECEASED EVER IN U, 5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, war or dates of ) NO,
Yes Wor'fd War Rillis lLepper 6111 Rav Ave.

. Enter only onacause per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

CERTIFICATION

/

INTERVAL BETWEEN

ONSF(I;:ND zﬂl '

Iine for (a), (b}, and (c}

ANTECEDENT CAUSES

MEDEZL“ /

*This does nol mean -

the mode of duting, such | Aforbid condifions, if uny, gising DUE TO (b) / M
a8 keart falltre, asthenia, | Tiee to the above couse (o) stating -
de. It means the dis- | he underlying cause lost.
ease, Infury, or complica- i DUE TQ (c?
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not

related to the direase or condition cauring deatd. i

o 20. AUTOPSY?

19a. DATE OF OP‘FﬁOAI'i 19b. MAJOR FINDINGS OF QPERATION

21c. (CITY, TOWN,. OR TOWNSHIP}

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a.g.. 1o orabout (COUNTTY) r (STATE) -
SUICIDE horme, farm, fsgtory, street, ofSes bildy., s16.) .
HOMICIDE JJ 75 l
ot
21d. TIME {Mooth) {(Day) (Yexr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v , "
WHILE AT[—] NOT WHILE
INJURY m | woRK AT WORX

2. I hereby cmify that I aliended the deceased from+ 2 — 22~ |

195& lo__ 7 = =& 195D that I last sow the deceased

oliveen 7 #1980, and that death occurred at ., Jrom the causes and on the date stated above.

23z, SIGNA or title) 23b. ADDRESS Z3c. DATE SIGNED
/}3&// ‘7%_., %‘J P33 (- A7~ S0
%NB}!’ERMI é\hLCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY TION (blty. town, ;}cuunty) {Siate)
. (Bpecliy)
Burisal/ Jan.28,1950 JIemorial Park Cem. _ St. Louis Co. Mo,

D, "D BY LOCAL | REGI ruuzaa DIRECTOR'S 31GMATURE ‘ADDRESS

SN2 7 19558 if’sr‘ egshauser 4228 § J¥ingshighway Bl.

{Licersed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by o mmemeee
- . . Student Embalmer No-wrwsuererrneonnn teasmensns
working under my personal supervision, -
Signed.. /5&_4/441@-% W
Signed..... e er e resta e reaaaas . L2 O )
. Student Embaimer ) . Licensed Embalmer No
P. 0. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ . .




